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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
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Form must be submitted to USAC and filed w1th the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

DetUI/ine: Ja11uary 3151 (AmiUally) 

TEXAS 

State 
(An Bllglble Telecomntrmfcations Cmrler (.STC) musl pro vida a cerlificatlorrformfor each slata 111 which It provides Llfellrre service). 

442070 
Study Area Code(s) (SAC) 

Holding CompanyName(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets if necessary) 

Etex Telephone Cooperative, Inc. 

ETCName(s) 

DBA, Marketing or Other Branding Nan1e(s) 

Provide a list of all ETCs tlsat are affilfatad with tha reporting ETC. Aff/1/ation .t!tall ba datarmlned /11 acccrda11ce wltlz section 3{2) ofllre 
Comrmmlcallon.~ Act. That Sec/ion tlefltles "af!/liate '' (18 "a pt10:011 that (directly or lndir<?ctly) owns or control$, Is owned or con/rolled by. or 
Is 1111d<?r common owner: hip or COIItrol willt, anolher ptmon. "41 U.S. C.~~ l .SJ(:J). See also 47 C.F.R. § 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agr6ement), and would typically be president, vice president for operations, vice president for 
.finance, comptroller, treasurer. or a comparable position. If the filer is a sole proprietorship, th~ owner .must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1-btitial Certification 

I certifY that the company listed abov" has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

~onfirm consumer eligibility by relying upon access to a state database and/or notice of eligibility frotn the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the C_9m.j>llny named above. I am authorized to make this certificution for the Study Area(s) 
listed above, Initial~ 
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Section 2; All ETCs MUST COMPLETE SECTION 2-A.mmal Recertification 
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero. 

A B c 
Number of N urnbQr ~f Line$ Clalnted OR· Numller ofSubmibcr-s claim~d 
SubJ(I'iber,t Claimed on ll'cbruaey FCC Form(-) 497 on !II~ Februpry lrCC Form(s) 
FebruAry FCC Forro(l) 497 of currc1tt Form SSS 497 thRtwcro inltiall)' enrolled in 
of current Form 555 colcndnr yonr provldcd to currcn t Form SSS calon!lnr year 
cnloodor ycnr Witcllno Rq$cllers 

1.3U 0 0 

Approved by OMB 
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Initial the certiftcotions below that apply to your ETC and complete the tables corresponding to the cerlijlcation below. Dt.!pending 
on lite state, BOTH CERTIFICATION A AND 11 MAY APPLY. 

A} I certify that the company listed above has procedures in place to recertifY the continued eligibility of aU of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer ofthe company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial_ 

D E F"'D-E G H""(F'+G) I 
Number of Number of Number of Non· Numbet•of Number of Subscribers Number or 
Subscl'lbors ETC Subscrlbtrs Responding Subscrlbers Dc.-eurollcd or Subscribers Who 
Contacted Directly Rcscondlng to Subscribers Rcspcmding Thut Schodulcd to bo De- De--Enrolled Prior 
to Recertify &T Corttlltt They Are No Enrolled as a Re~ult of to Recertificattou 
Ell~lbllity ThrougiL Longer Eligib!Cl Non-Response or Attempt 
Attestation Ineligibility 

AND/OR 

In tlta space below, plaase 1/st the program eligibility data sources, such as ETC access to a state database and/or no/Ice of 
eligibility from the st<¥te Lifeline admr'lllstrator or the Universal Service Administrative Compa~ty (USA C), and indicate for which 
qualifying programs (e.g., SNAP, SSI) these sources aiVJ u~ed to verifY subscriber eligibility. If any of tmbscribers are 
subsequently COIJiacted directly by the ETC /11 an atlemptto recertlJY eligibility, those subscribers should he listed In columns D 
through I as appropriate and not In co/wn11s J lhi'Ouglz L. 

@ certit)' that the company listed above has procedures in place to re-certify oonsumer eligibility by relying on 
Solix, Inc. • Results arl;l 

provided in the chart below. I am an officer of the companY. named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial :.cr_ 

J 1( L 

Numbar of Subscribers NJJnlb~l'Of NumberofSubscribors Who 
Whosa Eligibility w11s Subscribers De-Enrolled or De-Enrolled P1·lol' to 
Reviewed By St:~ta Scheduled to be De--Enrolled as a Recortlf1Clltion Attempt 
AdministrAtor Result of Finding oflnellgibility by 
ETC Access to Eligibility Stato Administrator, ETC A~cn to 
Data or by USAC Eligibility Data or USAC 

1;181 87 
__ o 

OR 

C) I certifY that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn497 data month for the curt·ent Fonn 555 calendar year. I am an officer of the company named above. lam 
authorized to make this certification for the Study Area(s) listed above. Initial _ 

2 
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Section 3: AU ETG"S MUST COMPLETE SECTION 3-De-enroll percentage 
Wit at Is the peJ·ceutage of srtbsc1'ibers de-enrolled for tltis ETC? 

M N 0 P"'N+O 
Numboror Numb or of Subscribers Numbor ofSubscribors 'l'oml Number of 
SubJcrlb~r$ Clnhnc<l De- .Enrolled oa· De- En rolled or Subscribers Dc-EnroUcd 

on Fcbrunry FCC Scheduled to b~ De• Schtdut cd to be De- or Scheduled to bo D~E 
Jlorna(s) 497 Enrolled ns n Result ol Enrollod n~ n Result of nrollcd 

Non-Response or n Finding of Ineligibility 
lnclfglbllily 

(fi'rom Co/rrrmr A) (From Colum11 H) (Prom Columtl K) 
~--·-· ······ 

1,325 0 67 67 

Approved by OMB 
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Q =- t(P+M) * 100) 
l'~rcuutngq of Subscribers 
nc.Eurolled or Scheduled to 
bo Dc-<Enrollcd that wcro 
Claimed on tbo 
February FCC Fotlll{$) 497 

5.06% 

Sect! on 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE·PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tlte ETC Pre-Paid? 

Yes 0 No [7] (A Pre-Paid ETC does not assess or collect a monthly fee from fls Llfoline subscriber$} 

If yes, record the number of subscribers de-enrolled for non-u8age by month in columnS below. 

Ntm-Usage Results Applicah/e to Pre~Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usal!e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUSt COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification fot the Study 
Area(s) listed above. 
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Sigrtatute of Officer 

General Manager 
Title of Officer 

Eleanor Johnson 

Charlie Cano 
Printed Name of Officer 

I-/ S/ -/9' 
Date 

903"797"2711 
Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ... __ ....,..~._.._. _aTCName 

442070 Etel! TalephOI\11 Coop., !no 

-

Holding Company Name( s) 
SAC Holding Company Name 

DBAJ Marketing or Other Branding Name(s) 
SAC Name 

4 
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SAC 
Affil" t d ETC 11a e s 

Nam8 

5 

-

~-

~ 

Approved by OMB 
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-


